N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stue

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

TR e |
DEPARTMLHN;-‘)HF c%n?MER CE
BUREAU or THE CENSUS

MISSOUR1 STATE,BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_..&.a_..;_Lﬂ_

1665
4

I/ Stats Fils No.

(d) Length of stay: In hospital or institution

85 yrs

(Specily whather

Inthis community.
years, months or days}

Reglstration Distret No.._zf:}.é_ Registrar's No
1. PLACE OF DEATH: j 2. USUAL RESIDENCE OF DECEASED:

(a) County. Barton /

~ (&) City or town Lamar (a) Stata Missouri ® coumy_ Barton -

(If outaide ¢ity or townlimits, write "RURAL" and name of townahip) /
J (¢} Nazme of hospital or {nstitution: {¢) City or towm. Lgl'!'l ar
(L1 cutalda ¢ty or town limits, write “RURAL")
(If not in hospital or institatisn, writs atresl number or locttion)
{d) Street No. 700 _So . Grand

{If rura!, give locotion}

{e) If forelge born, howlong in U. 8. A.? years.

8. (a) PRINT

rirt name Melissie Jane Haglam

8. (b) II veteran, 8. (¢} Social Secarity
name war No No. No
5. Color or 6. b(a) Single, widowed, married,
4 sex emale meedilite | 4 goreeiidoved

6. () Name of husband or wife._ 6. (e) Age of husband or wife it

Thomag Haslem

MEDICAL’ CERTIFICATION

day. 25th

20, DATE OF DEATH: Month 9812

year. 941 hour. 11 minuta 30 A M.
21. 1 hereby certify that I attended the deceased fro h._
19_4‘2, to. ..J:_____, 19.&];

’zl- - 194_1;

and hour stated above.

that I last saw hQC.. aljve o

eand that death oectirred on the
Duration

15, Birthplace Unknown

alive... ... _years |} Immediate causs of death
7. Birth date of d a June 7 1865 | - =t A
(Month) (Day) {Year) . S
8, AGE: Years Months Dayn If less than one day Duo t S—
8 5 7 18 —._min, O ) hd \"4
Due t

9. Birthplace n Count M i ssourif}

(I{r.y town, or cognty) (Stats or forelgn country)
10. Tsual ousewife : Other conditions.

. {Ioctade pregueocy within 3 montha of death)
11, Industry or business PHYSICIAN
?E? 12. Name.JOIN_McDonald Mualer Sndlngy: i
= | 13. Birthplace MCD&nald C O\—)lnty s M is?ouri/ )\ which death
13 . t. reign hould

& [ 14. Maiden name S ara. G dByg g roien oo Ot patopey _— phould be
& (> . tistically
g

{‘ . (City, town, or cougty)
18. (a) In,fun:lmx:lt'scmi'uliznm:ure‘_é_iﬁi,l_u~

(3) Address Lamar, Mo,
17. (a} Burisl
(B

1, eramation, of removal)

(¥) Date thereof....
(Month) {Day} (Ylu)

"(¢) Placé: burial or cremation LA KE Cemetery
18. {(a) Signature of funeral dkectormm_mne ral Homg

(State ox foreigy conntry)
;# . lﬂ o

h.(c) ‘Where did injury occur?.

ddress Lamar s Mo, "
19, (aﬁ&&.&ﬁ_m J]%me‘:
ate received local registrar) egistrar's signatyte)

22. If death was due to external causes, fill in the following:
(a) Accldent, sulcide, or homicide (specify)

(&) Date of occturente

(Ci town) County) {State)
{d) Didinjury occur in or about home, on lnrm. in 1ndustrial place, in publie place?

(Bpecify type of place)
(e}

of Injury.

(M. D, orot ;
Date sign

2%

(Licensod Embalmer's Statement on Roverse Side)

|74
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

R

working under my personal supervision.

1

: 2 4 ! - '_-
T ettt 3
, _ Licensed Embalmer No. 3950 :

"

P. O. Address Lamar,. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,
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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE
BurReAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prir‘ﬁary Registration District No’;(DQ,%L

State File No /& é é‘-_—

Registrar's No.

i. PLACE OF DEATH:
(8) County...... X
(&) City or town..... A e
if outdide city or town limits, wri

(¢) Name of hospital or institution:
!}

{d) Length of stay: In hospital or institution

(If not in hospital or institution, write strest number or location)

In this commurity

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

(&) City or town

(It outside city or town limits write “RURAL"™}

{d) Street No

4
N (If rural, give location)
(&) i foreign born, how}@m U, §A.?

6. (5 Name of husband or wife.vmoceeeeeeee

race....

6. (a) Single, widowed, marriﬁ!,
divorced.....LALd

&. {c) Age of husband, or wife, if

years, monthg or days) Years.

s @ {Ellr\fATMEW E E ; ,L,lad‘- W CERTIFICATION -

....... 2.
T onth /. day. 0-2; ci
3. (&) If veteran, 3. {¢} Social Secumy .
.. hour, minute, M.
name war..... No '
that I attended the deceased jrom

5. Color 19 ta ...}

19 .

date and hour gtated a e. .
Duration

alive...eeeee. YRR
7. Birth date of dec.easer[ s o) ¢ }é’g \\
8. AGE: Years Months Days If fess than n@v
X( S }7 / f e NN D min.
9. Birthplace Pue to - i

{City, town, or conaty)

10. Usual occupation.

Other conditions
(Include pregnoncy within 3 months of death)

11. Industry or b > \ PHYSICIAN
o . Major findings: \ R
Q 12, NAMe. oo Of operations } R
3 . thI,Tm‘]erb,lé:.;
= \ 13. Birthplace = ¢ cause
B (City. town, or umny {Stats or foreign country} Of autops rﬂ?l%mbt:
ﬁ 14. Maiden name. h Psy. J2e
g tistically.
15. Birthpl - . . "
= Hrthprace (City, town, or connty) (State or foreign country) :22 If death was due to external causes, £l in the following:
16, (a) Informant...... ) " (a) Accident, suicide, or homicide (apecxfy) W 5 -U.J-' E&?mﬂ
(%) Date of occurrence..m - = 1. qlzq S
(b Address........... &/D
¢} Where did injury occur?..... . v as .a/.{,..__ 1A L
17. {a) . - (8) Date thereof. @ } (City or tows) 7 (County) (Stats
~ {Burial, cremation, or removal) (Mooth) (Day) (Year) {| 1) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation f-i v
18. (a) Signature of funeral director While at work?.__ (smr(’,;’”g,&h:;){njm__________ _____
» TIb
@ 5 123, signature sz RA (M. D. osasher)
19, (a) ( :
{Datsreceived localregistrar) - (Registrar's sigusture) Address Date signed......cccoecennnn

\.






